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In	  recent	  years	  the	  assessment	  of	  patients’	  needs	  has	  become	  an	  important	  area	  of	  research	  
for	  several	  reasons;	  expenditure	  on	  healthcare	  has	  risen	  faster	  than	  the	  cost	  increases	  
reported	  in	  other	  sectors	  of	  the	  economy	  and	  medical	  advances	  and	  demographic	  changes	  
will	  continue	  the	  upward	  pressure	  on	  costs.	  At	  the	  same	  time,	  the	  resources	  available	  for	  
healthcare	  are	  limited	  and	  the	  rising	  expectations	  of	  the	  public	  have	  led	  to	  greater	  concerns	  
about	  the	  quality	  of	  the	  services	  they	  receive.	  The	  idea	  that	  finance	  and	  resources	  should	  be	  
directed	  towards	  addressing	  the	  priority	  needs	  of	  patients	  is	  easy	  to	  agree	  with.	  However,	  
identifying	  and	  quantifying	  these	  ‘needs’	  is	  a	  more	  difficult	  task,	  yet	  essential,	  especially	  for	  
people	  living	  with	  chronic	  diseases	  such	  as	  rheumatoid	  arthritis	  (RA).	  	  
	  
Patient	  education	  for	  people	  living	  with	  chronic	  diseases	  such	  as	  RA,	  is	  extremely	  important	  
as	  this	  enables	  them	  to	  adapt	  and	  cope	  with	  the	  effects	  of	  the	  disease	  and	  treatments.	  
While	  research	  has	  identified	  a	  whole	  range	  of	  benefits	  such	  as	  improved	  disease	  
knowledge,	  self-­‐efficacy,	  concordance	  with	  treatment	  and	  physical	  and	  psychological	  health	  
status	  [1],	  it	  is	  important	  to	  emphasise	  that	  patient	  education	  is	  heterogeneous	  in	  terms	  of	  
content,	  methods	  of	  delivery	  and	  whether	  it	  is	  group	  or	  individual	  based.	  Further	  clinical	  
heterogeneity	  is	  contributed	  to	  by	  the	  characteristics	  of	  patients	  and	  the	  timing	  of	  the	  
education;	  whether	  it	  is	  given	  in	  early/late	  disease	  or	  at	  different	  points	  along	  their	  disease	  
trajectory.	  This	  poses	  methodological	  challenges	  when	  assessing	  and	  reporting	  the	  
‘collective	  effects’	  of	  patient	  education	  [2],	  consequently	  generalization	  of	  ‘effects’	  in	  this	  
area	  is	  nearly	  impossible.	  Since	  RA	  affects	  patients	  differently	  and	  patients	  are	  likely	  to	  have	  
different	  educational	  needs	  and	  priorities,	  benefits	  of	  education	  are	  likely	  to	  be	  far-­‐ranging.	  
For	  example,	  some	  patients	  in	  early	  disease	  may	  want	  education	  to	  help	  them	  understand	  
the	  disease	  process	  and	  the	  effects	  of	  medication	  and	  the	  goal	  of	  education	  may	  be	  to	  help	  
increase	  their	  knowledge	  and	  confidence;	  other	  patients	  at	  a	  different	  stage	  may	  need	  a	  
self-­‐management	  approach	  which	  focuses	  on	  their	  current	  needs	  to	  help	  increase	  
knowledge	  and	  change	  attitudes,	  beliefs	  and	  behavior.	  
	  
  
Education	  needs	  assessment	  is	  important	  not	  least	  because	  patients	  have	  different	  needs,	  
but	  also	  because	  health	  providers	  and	  patients	  have	  differing	  views	  of	  what	  kind	  of	  patient	  
education	  should	  be	  given	  [3].	  Needs	  assessment	  fits	  very	  well	  with	  the	  principle	  of	  shared	  
decision-­‐making	  which	  is	  regarded	  as	  the	  pinnacle	  of	  patient-­‐centered	  care	  and	  should	  guide	  
the	  modern	  healthcare	  consultation.	  In	  this	  approach	  to	  care,	  the	  patient	  brings	  his/her	  
experience	  of	  living	  with	  RA,	  preferences,	  needs	  and	  values	  into	  the	  consultation	  and	  these	  
are	  combined	  with	  the	  clinician’s	  skills	  and	  knowledge	  based	  on	  the	  best	  scientific	  evidence	  
and	  provides	  the	  care	  that	  is	  respectful	  of	  and	  responsive	  to	  patient’s	  needs	  [4,	  5].	   In	  the	  
context	  of	  education,	  this	  is	  consistent	  with	  the	  principles	  of	  adult	  learning	  theory,	  which	  
recognizes	  	  that	  individuals	  are	  different,	  having	  different	  learning	  needs,	  which	  are	  likely	  to	  
be	  different	  at	  different	  time	  points	  [6].	  One	  of	  the	  European	  League	  Against	  Rheumatism	  
recommendations	  for	  patient	  education	  [1]	  specifies:	  ‘All	  people	  with	  inflammatory	  arthritis	  
should	  have	  access	  to	  and	  be	  offered	  patient	  education	  throughout	  the	  course	  of	  their	  
disease	  including	  as	  a	  minimum;	  at	  diagnosis,	  at	  pharmacological	  treatment	  change	  and	  
when	  required	  by	  the	  patient’s	  physical	  or	  psychological	  condition’.	  The	  systematic	  review	  
underlying	  the	  recommendations	  found	  level	  1	  evidence	  for	  the	  effectiveness	  of	  patient-­‐
centred	  education.	  Therefore	  the	  recommendation	  further	  specifies	  that	  the	  content	  and	  
delivery	  of	  patient	  education	  should	  be	  individually	  tailored	  and	  needs-­‐based	  [1].	  
	  
Assessing	  the	  perceived	  educational	  needs	  can	  follow	  the	  health	  needs	  assessment	  model	  
[6].	  Health	  needs	  assessment	  is	  a	  systematic	  method	  for	  reviewing	  the	  health	  issues	  facing	  a	  
population,	  leading	  to	  agreed	  priorities	  and	  resource	  allocation	  that	  will	  improve	  health	  and	  
reduce	  inequalities	  [7].	  Although	  the	  concept	  of	  health	  needs	  assessment	  and	  the	  systematic	  
method	  of	  performing	  the	  assessment	  is	  commendable,	  the	  focus	  is	  invariably	  on	  the	  
population	  group	  rather	  than	  the	  individual	  patient.	  What	  is	  needed	  for	  the	  assessment	  of	  
educational	  needs	  is	  a	  systematic	  approach,	  	  but	  one	  which	  engages	  the	  patient	  and	  
encourages	  shared	  decision	  making	  [4].	  The	  use	  of	  assessment	  tools	  such	  as	  the	  educational	  
needs	  assessment	  tool	  (ENAT)	  UK	  [8],	  may	  help	  to	  systematically	  assess	  individual	  patient’s	  
educational	  needs,	  focusing	  on	  the	  ‘micro’	  rather	  than	  the	  ‘macro’.	  The	  ENAT	  has	  been	  
validated	  and	  shown	  to	  have	  a	  unidimensional	  scale	  in	  RA	  and	  in	  other	  rheumatic	  diseases	  
[9-­‐12].	  This	  validates	  the	  underlying	  latent	  construct	  (the	  educational	  needs)	  and	  enables	  
quantification	  as	  well	  as	  an	  accurate	  estimation	  of	  the	  education	  needs	  of	  people	  with	  
rheumatic	  diseases.	  This	  has	  been	  shown	  to	  be	  useful	  both	  in	  research	  [13-­‐19]	  and	  in	  clinical	  
settings.	  The	  ENAT	  has	  been	  shown	  to	  help	  enable	  patients	  to	  effectively	  identify	  their	  
educational	  needs	  and	  think	  of	  questions	  which	  they	  would	  not	  have	  otherwise	  considered,	  
before	  their	  consultation	  with	  the	  clinician	  [19].	  While	  tools	  such	  as	  the	  ENAT	  help	  to	  assess	  
  
patients'	  perceived	  education	  needs,	  sometimes	  patient’s	  condition	  may	  bring	  up	  other	  
needs	  (from	  the	  health	  professionals	  point	  of	  view)	  such	  as	  treatment	  changes	  and	  
prevention	  of	  comorbidities	  all	  of	  which	  may	  need	  to	  be	  addressed	  during	  the	  consultation.	  
Addressing	  the	  patients’	  needs	  before	  any	  other	  educational	  objectives	  may	  help	  to	  ensure	  
patients	  is	  engaged	  in	  the	  clinical	  decision-­‐making	  and	  disease	  management.	  For	  the	  
clinician,	  the	  ENAT	  helps	  to	  objectively	  identify	  the	  perceived	  learning	  needs	  of	  the	  patient	  
and	  ensure	  that	  these	  are	  prioritised	  alongside	  or	  before	  any	  other	  clinician-­‐perspectives,	  
and	  also	  that	  they	  are	  incorporated	  in	  the	  educational	  goal-­‐setting.	  This	  needs-­‐based	  
approach	  is	  likely	  to	  enhance	  patients’	  engagement,	  shared	  decision-­‐making	  and	  improve	  
their	  self	  -­‐	  management	  skills.	  This	  is	  validated	  by	  a	  recent	  randomized	  controlled	  trial	  which	  
has	  shown	  that	  needs-­‐based	  patient	  education	  in	  RA	  helps	  to	  improve	  self-­‐efficacy	  and	  some	  
aspects	  of	  health	  status	  [18].	  	  
	  
With	  respect	  to	  patient	  education,	  the	  last	  five	  decades	  have	  seen	  an	  evolution	  of	  the	  
patient/clinician	  relationship	  dynamics	  [20].	  The	  clinicians	  have	  moved	  from	  the	  position	  of	  
power	  as	  the	  sole	  knowledge	  owners	  and	  transmitters,	  and	  patients	  from	  an	  inferior	  
position	  of	  passive	  recipients	  to	  a	  more	  progressive	  dynamic	  of	  shared	  decision-­‐making.	  The	  
current	  standard	  is	  patient-­‐centered	  care	  which	  is	  responsive	  to	  individual	  patient	  
preferences,	  needs,	  and	  values.	  In	  the	  same	  vein,	  it	  is	  hoped	  that	  needs-­‐based	  approach	  in	  
patient	  education	  will	  be	  the	  way	  forward.	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